In this country today if a child survives the first 4 weeks after birth he has a very good chance of 70 years of life, but to attain this he still has to negotiate the hazardous perinatal period.
damage to cell chemistry with the growth of the child: phenylketonuria, galactosaemia and several similar disorders, and the congenital defects of the red cells and haemoglobin which are responsible for the congenital haemolytic anaemias.
The diagnosis of congenital malformations may be obvious at birth, or by careful examination within the first few months of infancy. Some only reveal themselves much later in life, e.g. those of the genito-urinary tract, and others only in the postmortem room having never caused any apparent trouble. If effective treatment is to be applied, however, to all who need it, the aim should be to discover as many as possible as early as possible, The field of discovery is rich for all who seek, and it is noteworthy that with the greatly improved paediatric medical supervision of all our babies in Southmead and Bristol Maternity Hospitals how many more abnormalities, and particularly those of the heart and the nervous system are being detected at an early age.
For efficiency and economy of time and effort the search must be thorough and appropriately timed. The infant should always be examined naked and lying flat on a table or some similar surface. It is impossible to make an efficient examination when he is clothed in a gown usually three times too big and lying in the bottom of a canvas sling cot, or on the midwife's or mother's lap. The doctor's most important instrument is his eyes and thorough general inspection is the essence of the examination, and includes the eyes, the inside of the mouth and the external genitalia. any further abnormalities will be revealed in this way. In the premature infant, however, it is worth doing further routine examinations at 6 and 12 months, owing to the much higher incidence of abnormality and the later maturation. Treatment is often considered to be mainly surgical, but in many conditions medical care alone is possible. In either case, and particularly for the more serious malformations emphasis must be placed on team-work. A whole band of players is needed which includes all varieties of surgeons, therapists of all types, special and ordinary school teachers, social workers, psychologists, nurses, the family doctor, the paediatrician and the parents. The paediatrician must often assume the role of conductor, since with his special knowledge of childhood problems he must know every note of the symphony, and the parts to be played by all players so that each can be brought in at the appropriate moment, and if there is any conflict between them he must kno\V which tune should temporarily be played loudest and which be damped down. The family doctor, with his knowledge of the home, has a special role to play which is to support the patient's interest at all times and to maintain the confidence of the family in the whole band's efforts.
It is of paramount importance that the first information to the parents is wisely given. "A word fitly spoken is like apples of gold in pictures of silver" applies to this perhaps more than any other medical problem, and the wrong word at this time may wreck the whole symphony; fears and pessimism implanted early are extremely difficult to eradicate and may affect the whole attitude to and treatment of the patient-ALIMENTARY TRACT ANOMALIES _ The treatment of the more common groups of abnormality will now be briefly considered. CONGENITAL HEART DISEASE Table III shows the incidence of congenital heart disease. In these two years of the review the cyanotic cases all died early but of course a few often survive and some may The part played by genes and that played by environmental influences is difficult to determine since both may act together or separately, but the vital fact is the timingIt will be obvious that these serious malformations are determined just after the mother has missed her first menstrual period, when she may be subject to mood changes, fear of pregnancy, general malaise, depression and early pregnancy vomiting. At this stage she may take drugs to relieve her symptoms, and some of these may be teratogenic. Unaware that she might be pregnant, she may be subjected to medical investigation with X-rays or drugs. Many of us have been shocked recently by the reports in the journals of epidemics of malformations of the limbs in infants of mothers who have taken the drug, thalidomide, which has been widely used as an effective and relatively non-toxic sedative.
In recent months we have seen a slight increase in limb malformations, and in one pair of twins with phocomelia of all four limbs, the mother had taken stelazine mg2 b.d. during the first 6 months of pregnancy. Of great importance is the record in recent literature of a pair of non-identical twins with similar limb malformations, indicating that the cause was environmental rather than genetic. It therefore behoves everyone treating a young woman to determine that she is not pregnant before submitting her to investigation or therapy which might be teratogenic. Study of the first three months of pregnancy could be extremely rewarding and its importance has been recognized in Warsaw and Moscow, where education of adolescent girls in preparation for motherhood is being stressed, and women are actively encouraged to report to an obstetric clinic as soon as the first menstrual period has been missed. In this country great strides have been made and emphasis placed on obstetric care during the last three months of pregnancy, but the future may show that study of the first three months is more important and in this the family doctor must play a leading part. Warkany (1947) wrote: "Teratology, the science of congenital malformations, has until recently been a neglected field in Pediatrics." During the past fifteen years this situation has entirely changed and it can now be said that the subject of congenital malformations is the most important sphere of organic medicine for the paediatrician today.
